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ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
1o BONGS.oocerieieiee ettt | ettt 4,180,686 [....oovereeeeeeirrereineieieees | e 4,180,686 |.....cocovvrerernene 6,396,658
2. Stocks
2.1 Preferred SIOCKS. .......ccuiiiiriiee e | et | st s | et 0 [ e
2.2 COMMON STOCKS........ovuiiiuiiiciiieiiiet sttt niennnies | ereeestiesssies s siensees | eebetnsies sttt | erbeestiss s 0 [
3. Mortgage loans on real estate:
3T FIESEIENS .o | ettt | et | et 0 [
3.2 Other than firSt ENS.......c.cceviiriiiiicrccee e [ et | et | crbeenniee s 0 [
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less
R 0 ENCUMDIANCES).......ocvuivriireireiseieieieieiesese s ssssessens | eresesesese e esessens | cevtessesssssssss e ) 0 [
4.2 Properties held for the production of income (less
R 0 ENCUMDIANCES).......ocveivreirisciecieie ettt sesens [ ereieieisiesiese s sssssssenss | sessessessesese e eses | sressessessessessesse e (0 TR
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......creeueeriririirne | et e eeisisies | cereeeeeisne s [0
5. Cash ($.....4,232,988, Schedule E, Part 1) and short-term investments
(8.....5,679,112, Schedule DA, Part 2).........c.cocrrerrueirernrereeneisisseeseesesessesnes | eeeesesessssnesnessns 9,912,100 [ .vvurveeererrneererrneeereneeenines [eevrreneeineieens 9,912,100 | .evuvereereererres 4,774,852
6. Other long-term inVested aSSetS.........cerrriiireirirrieeieie s | e 0 [ [ e (01 O 4,512,683
7. Receivable fOr SECUMHES...........cririiiririciiriereeee e [ et [ e [ e 0 [
8. Aggregate write-ins for invested @SSets........ccovrieeerirnniiecerrceeeee e [ 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (Lines 110 8).........ccoeueurrreeernnnnncicinins [ e 14,092,786 [....oovevvereereieirrirceieens (01 14,092,786 |.....cccovvvercennne 15,684,193
10.  Accident and health premiums due and UNPAIQ...........cceuriierirrninceerniiens [ eereeeeerneesiesne s | rereeeeseseese s eneesnees | cereaeereee et seseees (01 N 65,972
11, Health care reCeivabIEs............ccouiiiriiiice s [ et [ et [ e 0 [ 627,301
12. Amounts recoverable from FINSUETS............cooiuriiuriiriiirt e [ et [ corieinniense e [ e 0 [
13.  Net adjustment in assets and liabilities due to foreign exchange rates.............. | oo [ | e [0
14.  Investment income due and aCCrUEM............ccueuiuriiiriiinicinicieicrenrcieneees [ e 7AT4 | | 97174 | 145,066
15. Amounts due from parent, subsidiaries and affiliates............ccceoerrriieinirvnn [ TAT,838 | oo | e T47,838 .o 1,103,209
16.  Amounts receivable relating to uninsured accident and health plans.............c.c. | o [ [ e (V1 O 885,411
17, Furniture and €QUIPMENT.........c.ciuriiieieierececiceeeceseie s sesessesenees | seseensesetsesssssessaesssnssesessssnns | eressesesssssnssssesesssssnessesssans | sensassesesssssnssssesssssnsneseeees [0
18, AMOUNES dUE fTOM @GENES........cueviiiiciiieiririceieeer e seessierenes | sertesesetseseseseseaessssesesesssenns | eeeeeseassnensseseressssenesssesssans | sensassesesssnsnensseeesssnsneseeees [0
19. Federal and foreign income tax recoverable and interest thereon
(including §.......... 0 net deferred tax @SSEE).......ouoierirrrriecrireerrereeeeirine | e [ e | et (01 1,300,316
20. Electronic data processing equipment and SOfWATE. .........cocceururiiirirrnineiens | e seeiees [ ceererenesensreneeseesensseneees | eersiresnnssen e [0
21, Other nonadmitted @SSELS.........covcuieiriieiriciieence s | et | et | et 0 [ e
22.  Aggregate write-ins for other than invested assets..........occerrrnecerrrniiees o 84,689 [ (U P 84,689 [...ccoooviiinnns 1,913,364
23.  Total assets (Lines 9 plus 10 through 22)..........covcerreirnniininninsiierssisiesinnes | e 15,022,487 | oo [ P 15,022,487 | ..ooviiirircieans 21,724,833
DETAILS OF WRITE-INS
080T, eeeeeeeeeesee ettt ettt Rttt st s | eeteetent ettt sttt ees | sbeeient st st st ene st nnns | eestest sttt LU O
0802, -.ooeereeeeseeiees ettt e bRttt st nen | seteetent et en bt ettt ens | sheetentest st et ene st s st nnns | eetsent ettt LU O
0803, .eoeereeeeseeeeee ettt Rttt st nen | eeteet st et en sttt n st nes | steetentest st st e st et nnns | eestent ettt LU O
0898. Summary of remaining write-ins for Line 8 from overflow page...........ccoeoeeeee [ e (01 (0 (0 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 8DOVE).....ouurvurrrrersirarinrnrinns [ 0 o 0 o 0 o 0
2201. Guaranty ASSOCIation ASSESSMENES. ..........ccoiuiueurereriineieirireeeereeeeeseeesreseseenes | ceeeeesesseseeseseneasnees 31,7068 [ | e 31,706 [ oo 27,073
2202. Miscellaneous RECEIVADIE.............cocuriiurieiiriiricicir e [ e 52,983 ..o | 52,983 .o 1,225,212
2203, OHNEI ASSEES......vureeerrisceeiseeeeesesesess et et ssess st ess st st esssessnssns | seteesessessassessessessasssessnes | stessesssessasesessenssessasssessnsns | seessessessenees s st enea (U PO 661,079
2298. Summary of remaining write-ins for Line 22 from overflow page.........coooevveee [ ceenniniinncce (01 (01 (0 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 @DOVE)......vuureerrerrenrinmnnenne | conrnrinienriisinninnes 84,689 | ..o 0 [ 84,689 |....oooviiinrinens 1,913,364
@ S 0 health care delivery assets included in Line 4.1, Column 3.
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LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEARM).......cvuveiieircieirireeieiee et ieisescerereieeeeseenns [ creieirenineneiniseseneseneienees | cereeesereesesnneensesssenenenes | eereeeesenensseeseseseneseeees [ I 1,158,350
2. Accrued medical incentive pool and bonNUS PAYMENLS.........c.cuvirierurrririreririsinieeieeeeeeseeeirens [ eeeiririnieeesne s [ creneeesseneeeesnenees | cereeisenenee e (O
3. Unpaid claims adjuStment EXPENSES..........ccieuririiimiieiriririceeeieiseseeseieeesesesesetsasesesesssesesses | erereteensnsseresssssneseseensees | seeeeseresssnenssesesesssnsnees | seeeessessnsseessseseseeeees (O
4. AQGregate POIICY MESEIVES. .......c.oieueueeririireieieis e seseee ettt ese it essse et sssesess st sssesesesesesans | setesassssesesssnsssnnsesssssnnns | onsesessensnssennessssnesnsesnns | ceesessssssesesssnenssesesenns [V 342,357
5. AQQregate Claim MESEIVES.........coeuiiiieirieiiri sttt ettt seneneies [ ereseteensneseretessnnnsesennnees | ceeeesseretsssenenenenenssnnnenes | sereietsesennseeeteeeeseeeees (O
6. Premiums received in @dVANCE..........ccrieuiieiiiciiere et [ cenisssissesnseinssnssnnns | ettt [ et 0 oo
7. General eXpenSes dUE OF CCTUET. ..........veururueurerieirereeseieeeisiseees e sessieese s sesesesesesssssessesenes | reseteenssnseretseseneseseensnes | ceeresesesssnenssesenesssssnenes | sereeessensnsseeesssseneneees [ I 2,070,161
8.  Federal and foreign income tax payable and interest thereon (including §.......... 0
(on realized capital gains (losses)) (including §.......... 0 net deferred tax liability)..........ccceoeees | orninnrrneeernnes [ [ [ I 1,897,648
9. Amounts withheld or retained by company for the account of others.............cooeeernnininens [ [ e (N I 39,607
10.  Borrowed money (including $.......... 0 current) and interest thereon §......... 0
(including §.......... 0 CUITENE)...vovoeeiii ettt nsensans | oessessassessassessesseseseses [ creesssssssssssssssssssssssssenss | sevsessessesesesesesess 0 oo
11. Amounts due to parent, subsidiaries and affiliates.............c.cocoverrrriirnnncierrccesens | e 113,975 | | e 113,975 | 2,230,561
12, Payable fOr SECUMLIES. .......voiicieeeieiieicee ettt sssesesetensnnes | creteessnsssenessensnnnssenennes | seresssereesensnnsnsesssssnssnnes | nereteesenensseeeeseneneneeees (O
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$.......... 0 UNAULNOMZEA FBINSUIETS)........eovieceiieeieieieisire et eeeis e sesessisessssseseneisns | seeesesessenensesesesssnssnneees | oetetssnssssessssssesesssessssnns [ eeessesessensnssesnesssenenes [V 220,800
14, Reinsurance in unauthorized COMPANIES............cceuruririiuiiriniriieeie et seseseeieeesseseseseesies [ ereieesenensseeessesensesesennes | seressereesenenesssesssenssenes | nereieesenensseeeeseseneeeees (O
15.  Net adjustments in assets and liabilities due to foreign exchange rates............coooeerrneccens [ [ | e (O
16.  Liability for amounts held under uninsured accident and health plans............cccooviirnnnnns [ [ e [ I 2,840,864
17.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE).cevecceeeerere s | s (1 IR (1 IR [V R 4,648,177
18.  Total liabilities (LINES 110 17)...ueuuriereerireieieiiriieeeseeseie ittt esssssesssssessseses | oeesneesnseneesenes 13,975 [ | I 13,975 | 15,448,525
19, CommON CAPItAl STOCK.......veviiieeicieteiricieeie ettt [ ereeennenees XXX v [ 9,9.9 G IS 2,539,748 |..coieren 2,539,748
20.  Preferred Capital STOCK.........coururiiiecieieie et | seeereneeeea XXX [ XXX v [ [
21, Gross paid in and coNtribUtEd SUMPIUS...........cvriuririerrierrircnercniseesee e | cesseseneeens ) .0 RN IR )., U PR 29,729,123 |.oovverrienee 29,729,123
22, SUIPIUS MOLES......cueeietiesieineieiet ettt ettt st ten s sesesesenennns | seessnnnennas XXX [ XXX v [ [
23.  Aggregate write-ins for other than special surplus funds...........ccccovvnicnnnnnnicieeesens | e XXX [ 9.9 O (S (O 0
24, Unassigned funds (SUMPIUS).........cveeerrrreereircereiseeeneeseeeeessseess e sssssesseseses s sssssssssnes | eessessnseons ) .0 RN IR ) .0 RN IS (17,360,359) [....cvvnvvene (25,992,563)
25.  Less treasury stock, at cost:
251 e 0.000 shares common (value included in Line 19 §.......... 1) ISR DO XXX [ XXX e [ [
252 e 0.000 shares preferred (value included in Line 20 §.......... [0) FSSSRRRRRRRTTNY [OTRRO XXX oo [ XXX oo [ L
26. Total capital and surplus (Lines 19 t0 24 1SS Line 25).........ccoovirerurirnniieeerrnnceeieisenenens | s XXX oo [ P00, ST P 14,908,512 |...coooevn 6,276,308
27. Total liabilities, capital and surplus (Lines 18 and 26).............cccooervrrreneernnnoriieeeeeeenees | e XXX L XXX 15,022,487 |............... 21,724,833
DETAILS OF WRITE-INS
1701, ASO Fee DEfiCIENCY RESEIVE.......c.oiiuiieeririeicieirieiceie sttt sessesnsnssssissensnns | sesesesessssssnsenesssssnssssenes | oeteensnneseessenssssssesessnns | nereesensnssssesssseneneseeees (V1 DO, 3,011,000
1702, MiSCellaneous Payables............coiiuruririniiiccieirceiceeis ettt se s | sesesessssesssenenesesssnsseseses | oeteinsnneseiessenssesesesessens [ nereieeseeeeseeeise s (V1 DO, 1,637,177
1703. Other amounts payable on reinsurance including assumed and Ceded............coerrrnrrrnnne | rereenrrniceerneees | e [ e (O R
1798. Summary of remaining write-ins for Line 17 from overflow page...........cccoeeerniiccnnnincieins | v (V1 (V1 (O 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LiNE 17 8DOVE)......crvurerruiirrresressiserssessressessnesnenes | eenessesssessessessessesanes [\ I [\ I [\ 4,648,177
2307, £ttt [ cereninerens ). N IR XXX [ e [
2302, ettt ettt [ cereninerens ). N IR XXX [ e [
2303, ettt enen [ cerentnerens ). N IR XXX [ e [
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocoeeeeernerenereernnincnns [ oveenn XXX [ 9.9, O (S (O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 ADOVE)......ccrerreeresressereeesnessrsseesrssneseressses | cersesasees XXX e XXXt e [\ I 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS.......ouiiiiiii et [ crrienisnesinnes XXXt | 33,525 [ 53,027
2. NEt PreMIUM INCOME. ... uiuiuiririt ettt sttt ettt n e seb et b en s nnenens | crebssneneanaes 9,9 SO S 6,411,918 | oo 8,572,621
3. Change in unearned premium reserves and reserve for rate Credits...........cveernncennnnneeesnneeees [ XXX ireiiereies [ e
4.  Fee-for-service (netof $......... 0 MEdICal EXPENSES)......cveeerrirercieiririercieieereseseseeets e isesese e seeeesneens | eeseeseseneans XXX ireiiereies [ e
5. RISK TEBVENUE.......uiiiiici s | crieeeniesenies XXXt ettt [ e
6. Aggregate write-ins for other health care related revenues.............occcurrnnioccenrnceeseeeeeeeeeees [ XXX oo | e 0 ] o 0
7. Total TeVENUES (LINES 210 B)....ucvuucerrerreeesieeeiecieisseiset e iestesssseses e sssssensessessassnnns | sesesessnssanees ) 9.0 O IR 6,411,918 [ oo 8,572,621
Medical and Hospital:
8. Hospital/mediCal DENEFILS. ... ......curiirieii ettt | 2eetetntsetete e erete e senenenens | erereeeeeeee e eees 3,535,074 | oo 7,763,008
9. Other ProfESSIONAl SEIVICES. ........cueueieiririreeieietieeeieieee ittt ees e ess et s et s s e sesesetnanns | 2tetetsssetessesssesesetesasassesesstans | eesetetnsnesesetesnensssseessnsansnnens | eeeesssesesssnssnsesnsssnssssssesenanas
10 OULSIAE TEFEITAIS. ... | etetiet st ssi ettt [ ceetrsbetnnies et eiens | erbetssbes et
11, EMergency room and OUE-Of-GrEA..........curururiiriieiririieieieisre sttt ettt sesese s sesssenebans | seesassssesesssssnsetssssnssssesesesans | ereteusensasseseessnsnessessssensseness | esessesesesssnessseeesesssnsssseeesanas
12, PrESCIPHON GIUGS. ... .veeeieeueiteiee ittt ettt sttt s et s bbb e st e b b s s sesebebesssssansntes | seesassnsesesssnsaeseseaesasnnsnsennsens | creseieesensanieieneees 1,009,657 [..oveeveeeerrerereieinrreeeieiens
13.  Aggregate write-ins for other medical and hOSPital.............cooiiriririineiceeec s | e [0 [0 0
14.  Incentive pool and Withhold adUSTMENES. ..ottt esersisnsee | seseensereeessssesnssenssssnsnssesssans | ernressesssnnrnssssssnsnssenssnsssnnns | eoromssesassssssnseessssassnsssessanas
15, SUDLOLAI (LINES 810 T4).....euiveieeireeseiiiiceeeict ettt sttt ettt estentens | anisessesissssae st (U [P 4,544,731 [ oo 7,763,008
Less:
16, NEt rEINSUTANCE TECOVEIIES........vvueiireieteiriiieietete sttt ettt ee st ses e b s s esebs b s sssenesesenns | stsesetessssssnsesesssnssnnesesennssnes | seeenssssesesssnsasnsesanas [C7231°15) | 67,237
17.  Total medical and hospital (LINES 15 MINUS 16)........c.cueuriririmiiriririiieeieieie et eesseees | eereeeseisesese et seseees (01 I 4,627,426 | ..cooeeiie 7,695,771
18, Claims adjUSIMENT EXPENSES. .....cucueuieiieicieieiee ettt sttt e st ss e setenens | sbesatsnsetessensaeneseaesasnnseseannens | ereseisesenennsseeeees 5,549,690 | ...ooorvirirrinns 2,567,655
19, General adminiStrative BXPENSES...........ceururuririieieieirire ettt sttt ses e ee s sesesesessssnens | sesssetessensssessssssnsessesssansnes | oetessensassesesnsannes (5,190,125) [ ... 1,711,757
20. Increase in reserves for accident and health CoNtracts.............ccoueiieriininiicneceeecrees [ | s 2,022 | .o 1,022,719
21.  Total underwriting deductions (LINeS 17 through 20)...........ccreurruremresirneerneieeneesseseissesneeesesesseseesses | cssressssssessssssesssssenssseessans [ 4,989,013 [ .o 12,997,903
22.  Total underwriting gain or (I0SS) (LINES 7 MINUS 21).......cuiuriiueureriiiieieireicieieieese e seseiees | eereeseecaeens 9,9 SO S 1,422,905 [ ..o (4,425,282)
23, Net investment iNCOME BAMEM..........ccccuiriiiriiiciie s | et | et 436,494 | ..o 405,540
24.  Net realized capital gaiNS OF (I0SSES)........curururrururiririaisireieteeeiseeeeeeeeeeeseseseseesesesseseseeessssesesesssssesseseseses [eeremseresssssssssnesssssssnsenssnsnss | oerssasassssrssssssansnsanaeas 9,937 | .o 13,430
25. Net investment gains or (10SSes) (LINES 23 PIUS 24)........c.cururiririueeriririnreieieieneseeeeeeeeessieesssensesseesens | crsisessanseesi s (U 446,431 | .o 418,971
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]sttt | ereie ettt [ creesees ettt ettt [ srestent sttt
27.  Aggregate write-ins for Other iNCOME OF EXPENSES......c.vrvierirririririeiierereeieieiseseseesereeeeeenssssseesesesenennns | coeieesessseseisssenesesessaesanneas (01 (1,314,513) [ oo (473,162)
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27).........ccoeeurrnneeiees | correrenieieenneneeeeneee (01 554,823 [ ...ooiviriien (4,479,473)
29. Federal and foreign inCOME taXes INCUITEA...........c.eviiiurureririrececieirerceie et ennes | eesranseneneas XXX oo [ i 3,332,583 | ..o 995,326
30. Netincome (10sS) (LiNeS 28 MINUS 29)...........ocuruiuriiieiiiiiieieieiiicieieieieieetet st seeteieiseensssesensenes | eeneanicienanas 9,09, SO [ (2,777,760) [ ..o (5,474,798)
DETAILS OF WRITE-INS
080T, oeeeeereeteeeseeseee et e bt E RS R bbb e bbbttt entn | sierinntneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0B02. ..ottt ettt ettt RSttt ennnentn | sietinntneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0803, .. eecereeeereeeeee ettt sttt nnnentn | seerinneneies XXXt | orrieirenieeinessisesesinesssies [ cereesesseees e
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoevricerrrnninccersseeceeeees e XXX eeereiimeee | e [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cvurererrirrerrsseesersanessissnsersnsssessessnessnssnssesses | seserssseseesans XXX ereererrreniees | v 0 [ 0
1300, ettt RSttt ettt entnnis | sestestentest ettt en et entnns | entest ettt ettt entes [ cerent sttt
1302, ettt E RS b ettt ettt eninnns | sentest st st st en et entnns | entest ettt entes [ cerent ettt
1303, ettt RSttt sttt enienns | seeiest st st ettt st entnns | eniest ettt entes [ cetene ettt
1398. Summary of remaining write-ins for Line 13 from overflow page...........c.coveeeeurrnnieennenenieiesnnns | e [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE)......ruurrrrererireiesieseeersanessessssssesnsssessnssnessssens | eoeessssssssasssessssssesssssaneans 0 [ 0 [ 0
2701. Regional Management FEES.........ccruiiiiieieiriririeieeeisi sttt ettt sttt snaes | cbebeessassetesssssssssetsssnsnsssenens | seveseseesessneanneeees (1,314,513) [ oo (473,162)
2702, oottt SRR R £ R £ £ bbbttt s bentn | rentsest et nt et en bt ententnes [ erteresnet et st s sttt [ eestent ettt en
2703, ettt R RS S £ £ R £ttt ettt st | ienisest et ent et n et ententnes [ erteneiset ettt ettt [ eestenei ettt nen
2798. Summary of remaining write-ins for Line 27 from overflow Page...........cocerrieerernnenieesrnseeeiees | e [0 [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE).....cv.reurerresresieeeesreseeserssnessssssssrsmsssessnsssesnss | onssssssssssssssessssssesasessssnes 0 [, (1,314,513) | oo (473,162)




swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
Year Year
CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUrPIUS PriOr FEPOTING YEAN........cucueuririieeieietririeseeeeetrereese et seses et sese e st et b sesesesebeb e s s e sebebebesssssesesessnssesesenessssssnenns | etetssasassenssnensanns 6,276,308 | ..ocveeeeeieriiene 7,164,224
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Netincome o (I0SS) frOM LINE 30.........uiururieieiriiieeieteie ettt sttt st es s e sesesesesnsenesenesnsans | toeseusessnsassennsanas (2,777,760) [ v (5,474,798)
33.  Change in valuation basis of aggregate policy and ClaIM FMESEIVES.............cuiuriririiiieiceier ettt se e ens | seesebetsesesesesebe s sesesseesesanes | ceebeesseseteseessseseaetetesneseseeees
34. Net unrealized capital gaiNs ANA I0SSES........cuvuiurururiririieieietrre ettt et e et sese bbb s s ebebenessssesesennns | sbstseassnsesesannenes 11,532,869 | .oceiiiiee 5,298,459
35.  Change in net unrealized foreign exchange Capital Gain OF (I0SS)........c.evouiruruririieieirirre ettt ettt sese e sseseaes | seeseteteessneseseeessssssesseesesanes | ceeseessnsesessesssessseeesesnseneees
36.  Change in Net defermed INCOME T8X........ouiurururiiiricieiee ettt ettt se st n bbb s s s e sesensnenansenens | frtessesesssesnsannnensana 597,331 [ o (1,420,879)
37. Change in NONAAMITIEA BSSES.......c.cueeiriieieieieeeieit ettt ettt bbb bbb st s bbb e e e s bbb es et et ettt ensesetesesasssnsenenas | cbebesnseseessssnnsesnenees 71,488 | o 1,218,184
38.  Change in UNAUNOMZEA FEINSUTANCE. .........c.cueireetii ettt ettt bbbt s bbb s s b et e s e s e eseee bt ansesenesesesnns | sesesetesssnsassesetesasassesesetesanes | ceetesassnsetesssnsseseseanseenseneees
39, CHANGE IN TrEASUIY SIOCK. ......vrteeiutseietetri ettt ettt ettt es et s st et et es e seb et et ee e e e s e R ee e b e e e s £ esebeb e b e s e sesebeb et b s e sesebebebsasenntebasessansnss | 4esnsetessensassesetesasnssesnsntetases | ceetessssnsesesssnsaesnsnensasnseneees
40, ChaNGE N SUPIUS NOES. ....vevreeeiecueietetete ittt ettt e st es s e et e b e s e bbb e e s £ e s b e b £ 228 E e b e e e £ e s e E e b e b e s e £ aes e s e b et esesasnsesetasesessssnsans | woetetssssnsesetnsnsstsnsnantasnsnsens [ erassesesesssnsnsnensnsssnensnensanas
41.  Cumulative effect of changes in @CCOUNTING PHINCIDIES. .........cuiuruiiririieeieisee ettt et ns et s st | 2tebeesensebebsssssensetesennnseneanns | eeeeseseenenensansenees (2,508,882)
42. Capital Changes:
421 PRI TNttt ettt £ SRR bRttt en st entns | Hrnetentes sttt ettt [ setees sttt 4,000
42.2 Transferred from SUrPIUS (STOCK GIVIENA)...........curuiiiiiirieirir ettt eset ettt enesete s s snsens | cotsetetasssaeesetessssssesssntesanans | coetesasnsesetasaeseseseaesssasseseeees
42.3 TranSTOITEA 0 SUMIUS. ... viutecteietee ettt ettt ettt sttt st s bbb e e s b b e b e e eb b et e e s eese s et et et es s nsesetesesassssnsans | seessesetasnsassnsetasassssennsntasanans | coetesasnsesetssnsnesesetesesnsseseeees
43.  Surplus adjustments:
B30 PRIA MMttt R R ARkttt ententies | sbiestenti st s sttt enn st | enseeienenieni s 1,996,000
43.2 Transferred to capital (SOCK AIVIAENG)........c.eviviieieeer ettt ettt benennes | setsetetetssseesebebsssesesesetenanns | ceeteeaeanseteteeae e et eaeben e seneeees
43.3 Transferred frOmM CAPIAL............cc ittt ettt ettt st b et b et s e s eeses et e b et et et st eretesetatanas | seensetetet et aeesete bt et netetenenans | ceeteeetanret ettt sttt n s
44, Dividends t0 STOCKNOIAETS..........cuuieiiiiieteisie ettt st b bbb bbb b et n s snsetetesasnnnnnens | cresebesssseneeeetaeaenes (T91,724) [ oo
45, Aggregate write-ins for gains OF (I0SSES) iN SUMPIUS. .........curvruruririiieieteieire ettt ettt ettt eesebe s es s e seaebessssenenes | febssssssssssssssnsnssesesnsnnnsseees 0 ] o 0
46. Net change in capital and SUIPIUS (LINES 3210 45)..........ouiiiieiiciirieecee ettt ettt ettt en s sens | sesssesntesesesennnees 8,632,204 | ...oiiriiiei (887,916)
47. Capital and surplus end of reporting year (LiN€ 31 PIUS 46).............c.ouriiiiuiiieiiiiiiititeieieeieie ittt eeeieeen s ennsenes | oreeicesisesencenes 14,908,512 | ...coccvvvvriee. 6,276,308
DETAILS OF WRITE-INS
4501, Change iN aSSEE VAIUBLION FESEIVE..........curuiiueieirisieeteiei ettt sttt se bbbt e e ee et ettt b s e e s besesansenesssassesetasas | netetnsassesetssnsnsesesnsesnnnenennnns | seresesesnsasssetessesssesesesenanens
AB02. ..o £ £ RS SRS R R R R Rttt s et entnne | eetient ettt ettt tnes [ erseni sttt
OO OO DO oo OO OO POTTTT OO
4598. Summary of remaining write-ins for Ling 45 from OVErIOW PAJE.........ovrurururiririciceirst ettt snse e senenees | creteineansse et [0 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE). ... v rerruiresesieseesareseeasesssssses st ssssesses s ens s sens s e ens st snssensensns | fenssssssssssssssssanssssssnsssnsanes 0 [ 0
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected et Of FEINSUFANCE............ooiuiiiiiiiiriii ettt | erbeensieinneennneas 6,477,890 | ..o 8,558,801
2. Claims and claims adjUSIMENT EXPENSES........viueuririireieiririreieieiee sttt ere ettt ss ettt ettt e s s ansesetesessesesesenansenes | ebessensaninnenas 11,335,466 | ...covvveenne. 10,211,897
3. General administrative EXPENSES PAIG...........oviiurururuririireieiei sttt ettt sttt bttt s e sess b s s s e enenenas | sbeteeanannerntenas (4,126,125) [ .cvvreveenceinns 1,989,785
4. Other Underwriting INCOME (EXPENSES)......uviuereururererereseietstreseseseieeets et eseastessseseseeeees e sesesebeses s e sesebebesassesesesesbassesesetesasssesesnsenenns | ersessssasensanas 1,314,513 | oo 473,162
5. Cash from underwriting (Line 1 minus Line 2 minus Line 3 PlUS LiNE 4).........ccciiiiiiiiiiceeecceisse e snnsenenes | cevenesisissnesennees 583,063 [ ..oovererrrinene (3,169,719)
8. Net INVESIMENTINCOME. ...ttt | coeintciese s 490,308 | ...ovoeirciiciias 443,620
7. Other iNCOME (EBXPENSES)......eeueureeueeeeertsereieseeeeeeeseseseteeesaeseseseeesesssseeseseassasssesesebesaeas e et et ebes s aesesebebesessnsesetasasassssntasasasasansnsesasans | seetesssssesesanns (2,748,014) [ oevrenns 1,318,577
8.  Federal and foreign income taxes (Paid) FECOVETEA. ... ... uriruiuruririireieietr ettt ettt st e st be s e ssesebesss s ensenenens | sesbessssssssesnas (1,434,936) [ ..oooovvee (1,818,873)
9. Net cash from 0perations (LINES 510 8)........uiiuiururiiieeicis et sttt ss st en s s ssssnns | sbetesaensseseennas (3,109,579) [ .vvvvvrvrrines (3,226,394)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONDS....cvuveieaiaesciseese ettt st 8 s8Rttt | ereeneieeeennines 3,735,029 | oo 1,525,359
10,2 SHOCKS. ...t bbb bbbttt [ ittt | et
10.3 MOMGAGE I0BNS. ...ttt es ettt ettt s bt b 2 s s e e 28 E e b £ 4228 eE e b e b e £ £ e b e b ee b s se s et e s et nbebe b s asesebetatansssnne | ebasassesesesrsatnnsetesasnsaennaats | etetanseteteeesannseaet et nenees
104 REAIESTALE. ...ttt [ ettt | et
10.5  Other INVESTEA @SSELS.........ouiiiiiiiic ettt | eeetieienieienees 16,006,882 | .....ocvvvecirinanne 100,000
10.6 Net gains or (losses) on cash and Short-term INVESIMENTS............c.i it eeens | eeeteeseteteeesseessbetsesesensaees | eeesaesereaeessaeeseaeteeanseseees
10.7  MISCEIIANEOUS PrOCEEAS. ... .. cevteereacsiaeieteeeeaeseseseee i et e eseseeete e e e seseeeeesee e sesesebe s ae e sebebebee e aesesebeseseeesesebesesesaesesetesesasesnnsnn | ebersnsesesssnssnnsnsnssssssennsnss | eseransesnsssasannseesssssssaseens
10.8 Total investment proceeds (LINES 10.1 10 10.7)....uoveiiueirueiririieicieieirerceeteis sttt ssnns | sreseseesenennnns 19741911 | o 1,625,359
11.  Cost of investments acquired (long-term only):
1.0 BONDS..cvueeieaia e es ettt ettt bS8kttt | reeneieneeneinnen 1,606,054 | ..oovererreirinnes 4,300,654
1102 SHOCKS. ...t bbb bbbttt [ ittt | st s
11.3 MOMGAGE I0BNS. ...ttt ettt s bbb s e e e £ 28 E e b £ £ 28 eE e b e b e £ £ e b e b ee b s se b et e b et nbebe bt aeaesebetatansesene | ebesansetetesasatnsetetatnsnennaets | eteransetetee et e ereaet et neeees
114 REAIESTALE. ...ttt [ ettt | et
11.5 Other INVESTEA @SSELS.........iiiiiiiii ittt bbb eniens [ chrteeinnietnni et nnee s | cebetasi et
11.6 MiSCEIIANEOUS @PPICALIONS. ... vttt ettt ettt ettt es e eb et es bbb s ee e s eb et b e e e eesesebeses et et nsesesesnsessnnnss | ebersnsesessssssnnsnsnssssssnnnsnss | eseransesnsssassnnssesssssssnseens
11.7 Total investments acquired (LINES 11.1 80 11.6).......cueuiiriiieeieieeieice ettt enssse e eesnnenens | srsesnisssesesesnes 1,606,054 | ...ooooviiiinnns 4,300,654
12. Net cash from investments (Line 10.8 MINUS LINE 11.7).....cuouiiiiiicieieeies sttt ssensssenenenns | sebessensnsnnenas 18,135,857 | .o (2,675,295)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital @and SUMPIUS PAIA IN.......c.eviviiieiirieieii ettt es ettt esensnsenes | eerseseietesssneseseeseenaenaa [(0)) [ 2,000,000
13.2 Net transfers from affillaes. ... [ et 355,371 [ e 1,467,712
13.3  BOITOWEA fUNAS FECRIVEA.........cuiiiiiiciici bbb bbb bbbttt bttt [ chrteetnnietnni et nnies | cebetasie et
13.4  Other CaSN PrOVIAEG. . ...veeieuieceiii ittt s bbbttt entas | ornenesseennninnen 112,712 [ o 44,873
13.5 TOtAl (LINES 13.110 13.4)...uu ettt bbbttt tnns | oesenesneennninen 1,868,083 | ..oovevrrreieinne 3,512,585
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAEIS PAIG..........cueviiiiiieieiei ettt ettt b et ns et sesenans | ebeeseananserennenenes TINT24 [
14.2 Net transfers t0 affilidfes........ ..o | et 8,084,918 ..o
14.3 BOITOWEA fUNGAS FEPAIG. ... e ettt ettt s ettt bbb es e h b b ee s h b e b s 452 s e b e b e bt ee e e ses e b et ses et ansetats | ebassssesesasnsssnnsntesasnssennaass | ebesssesesesssassnsnanseeassesnees
14,4 Other @PPIICATIONS. .......c.ceeeeiiieieei ittt ettt ettt sttt s bbb b e et b e b e s e eese b et e bt es e sntebebes s ansesebenannsns | sbssssssssissssanes 2,880,471 | .o
14.5 TOtAl (LINES 14110 T4.4).... ottt entnsnens | nnississnsanenes 1,757,113 | 0
15.  Net cash from financing and miscellaneous sources (Line 13.5 MinUS LiNe 14.5).........ccoiirrrniniiiennriseeeeeeese e | aeeesesisencneees (9,889,030) [ v 3,512,585
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNE 15)........cceurenniiirnrreiccrieen s | coeneeeisineseenes 5,137,248 | ..o (2,389,103)
17.  Cash and short-term investments:
17,1 BEGINNING OF YEAI ...ttt ittt ettt es et es£es bbb £ £ e R es b e b b e e e s b e b e s e ees et et et s es e b et ebes et ansnsebesannsnns | seresenninsesnsnnaes 4,774,852 | oo 7,163,955
17.2 End of year (LINE 16 PIUS LINE 17.1)...c..ceevreieeereceeieceeeiecee ettt esesensesisnsenesenies | oneeneeoncennineen 9,912,100 [ ...coovvvennnn. 4,774,852




swtementasof Decerber 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health Xviil XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net PremiUm INCOME. .......cuiuiiiriiecicicieieie ettt et | eereienn 6,411,918 |....... 6,411,918 | oo [ eerrneeenrenens [ e | e e | [ e | [
2. Change in unearned premium reserves and reserve for rate credit............cocoeerrviicncnns [ 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......curvreriareieeieieinirineeeieisis e [ eeeeseieeeeseneeees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
4. RISK TBVENUE. ......oviiiiiicic bt
5. Aggregate write-ins for other health care related revenues.
6. Total revenues (LINES 110 5)...cviiueeruriririeiririerreeieieis et | ceseenes 6,411,918 |........ 6,411,918 [0 |0 |0 0 0 0 0 | 0 |0 [0 | 0
7. Medicallhospital DENEFIS. .......ccriiiiieieriiecee e [ ceeeeees 3,535,074 |........ 3,535,074 | ..o | eerrneeesrnens [ [ [ e e | [ e | [
8. Other profesSional SEIVICES. ..........crururuririieieirierreeie ettt seeees | ceeeseneeseeeasenees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
9. OULSIAE FEEITAIS. ... [ corteeinsiei e 0 [ e [ [ e [ e [ e [ e [ e | e | e | e [ e
10.  Emergency room and OUL-Of-aIEa...........c.curururiirereireriniescieiriee e eesesese s seesesesssneans [ ceesssasssnsssssnees 0 [ e | e [ e | e [ e [ ererreeeesnnenenes | e [ e | s | e [ s
11, PreSCrPHON ArUGS. ....cuveeieiecieieiei ettt [ cbeeneaes 1,009,657 |........ 1,009,657 [ ..oveeeeeeerreneernn [ errnieennniieies | e [ [ [ e | [ e | s
12.  Aggregate write-ins for other medical and hospital..............cccerrrnicennceeeeeee e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I [ I 0
13.  Incentive pool and withhold adjuStMENtS...........c.crriiirce s [ s 0 [ Lo [ [ Lo [ L Lo [ L e [
14, Subtotal (LINES 710 13).....ucvrivriireicicicircrcicnese e | crseenens 4,544,731 |........ 4,544,731 | (O I (O I [V I (O I (O I [V I (O I [V I (O I (O I 0
15, Net reiNSUrANCE FECOVENIES. ......vvirceeereeirieeieietsise ettt ese e sesese s sns s sesenns | srsesseranns (82,695)]........... (82,695) [...ooeeernirinas L | [ L [ L L L L [
16. Total medical and hospital (Lines 14 MINUS 15).........cccceurrriuieeicnceneieiseineeseeneeseeneeneens [ ceseenens 4,627,426 |........ 4,627,426 | ..o (O I (O I [V I (O I (O I [V I (O I [V I (O I (O I 0
17, Claims adjuStMmENt EXPENSES..........cvururuririri ittt [ ceeenees 5,549,690 |........ 5,549,690 |....cooveeeuerrineen [ erernneennrnens [ e [ e | [ [ | [
18.  General administrative EXPENSES........c.vvivrurueiriririieieirire et ese et sssenees [ creeenas (5,190,125) | ...... (5,190,125) | .vvvreerererrinenens [ e | e [ | e [ [ | [ e
19. Increase in reserves for accident and health Contracts..............ccovenienicncnicniicnicnins Lo 2,022 [, 2,022
20. Total underwriting deductions (Lines 16 to 19)....... 4,989,013 |........ 4,989,013 | ...
21.  Net underwriting gain or (loss) (Line 6 minus Line 20)...........c.cccceerneincnnnninccnneceas | e 1,422,905 |........ 1,422,905

0598. Summary of remaining write-ins for Line 5 from overflow page...........cccocoverieenrninicenennne
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

1201,

1298. Summary of remaining write-ins for Line 12 from overflow page..........cccccovvrrrnnnnccnenne

1299. Total (Lines 1201 thru 1203 plus 1298) (Line 12 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (MEICAI AN NOSPITAL)...........ciurueiiiieiriiis ettt ettt s ettt es bt e s a8 E e b eeseseE e b e b £ e £ 28 e b e b e b e £ 2 A e s e e e £ e £ s 2eeE e b e e e £ es e b e bt es et eseb et s as e sesebesasassesesetesnns | nebebesasasssesntetsensannnrenana 8,591,358 | .oeeiieeeiririeieierreeeies e | e 179,440 | oo 6,411,918
MEAICATE SUPPIBIMENL.........ceceeieeeriit ettt sttt eteire etetetseaeseseeeteeaesesebeae b s e seseeeeee a2 s e R e s eEeE e A28 eEeEeEa£s L8 e b e b e e eReEeEeEaE e e s eEeE S 2seEeEeE e e e s eEeEeeeEaEaeEeEebeeaeseseEebebas e sesetesassssnsesass | esassssesessnsaesnsnsesasnsseseeesesasnsesesasass | £essesesesasnsnesnsntesasnsaesesesesssssnsesesassns | £eesesesesseassesntesasasaesesetesaseesesesasanses | eresesesssatnseteeeesenesnsete b e s e s s e nanas 0
DIBNEAI ONIY ...ttt ettt £atsetebeee st s eEeE e e e eeseseEeb e £ e AeEeEeE £ SR e R eEeE e £ SR LR SR £ eEAEA LR SR e R £ eE L AL EeEe RS L LA LA eE e £ LA LR eEeEeEEA LR e EeEeEeEaeEeEeEeE et aeAeEeEebe s e ansetetessantes | SEeteteetsetetetetataeseheteeat e sehetesesssaehetes | £hetettseteteteeateRetehe bt tsehetetetssesetetas | 4tetetathetetet et aeneEetet et et e setete st enetetenas | 4eetatietetet et atseE ettt et n bbb s st s 0
VISION ONIY ...ttt ekttt s b s b et e bs £aesetebeeeeaeseteEebeeaeseseEebeE e e AeEeEeE £ SR e R e S e A oS eR LA SRR eEAEA LR SR e R £ eE L AR EeEe R E L SR eEeE e £ LA LR eE et eEeeA LR eEeEeEeEaeEeE et EeEaeAeEeEebe st ansetetessantes | £Eeteteetsetetetetataeseheteeas e sehetesessseaeses | Shetettsetetetee et eRetebe b st sesetetetssesetetas | 4Eetetaehetetet et aeaeEetet et et esebetetatenetetanas | 4eetattetetet et anseE ettt et e R bbb s et s 0
Federal employees health DENEItS PIAN PrEMIUMS...........cioiis ittt ettt ettt es bbb e e s b et e £ e e s e E e e e £ 2 s 28 e e eE 452 s e 82 b e e e £ e £ s e EeEebeEaE e s e Eebebes e sesebesesssesesass | £etaesssesessnsaesnsntesasassesehesesasesesesasans | £essesesesasrsesnsetetaensaesesesesssssesesesassns | £eesesesesnsnesesetessensnesesetesasesesesesasanses | 2resesesssnesnseseesssenesnsesetes e esesesesanas 0
THIE XVITT = IMEAICATE. ... ettt et siaee eetseesese et eee s e s8££ e84 E 84584 E 842 £ £ 428848 eE 842 E s £ £ 2884 E £ 8L eE 88428 E 842 b A8 ee b e R b ee b s b ses b e s enbsessesssnns | foetieetsessaessestee e es b e s es b e b sensessestsnsss | eetsessastsessanesessaessestanssens e ssenssensentses | eetseesants st et es b e s st st s st nsnes | eeesene sttt 0
THHE XIX = MEAICAIT. ... cvreeerieeeseii ettt eee foetseeseee et e s s s e b £ s8££ 8842858428842 84 £E 4284 £E b1 £ 8842 £ e R84S e 28 £ R 4288428 £ £ 42 b A b e b e b b en b e s s enbessansses | £eseeteetsestaeeseeEae s est e s entesseseesssssens | £eetseeEeeE e R e e s bt e et n b stk en s ene | HesetseeE et e bt E ettt en s s | ettt E ettt 0
OBNET. ettt ettt et R R R e SE8REeE R SR oA R4S R eEE R R R R SRR R4 eE R LR A oA R LR 4R 8 £ R4S E £ £ e R eEE RS eEE LR AL R LR R 4L 4R R LR R 4R R e £ R 4R R AR 4eE SR ee R eRE e R et e R R e e es s et senteese | SeEeEEeeEieeEeetienEaeesentnestantsenteneentensses | feeiieeeeneieeEaeeseneneetenenent st ent et entnes | derteeieeEaeetenEaeetenEnen et st et ent et | eetentenetenE ettt 0
TO081S ettt ettt Ef £ eEE £ e eEfeEEeeEfeEEoeEEeEE R LR L E LR LR LR £ R eEE£EE4EE£EE4EE LR LR SRR LR £EE L E LR R E LR L LR eEE LR E 4L eEE R 4EE AR eEE R b neE et sttt nn et | eetenbene st st nes 6,591,358 [ iiirriirsr e 0 f 179,440 | oo 6,411,918
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other

1. Payments during the year:

1.1 DIMBCE. ettt | et 5,785,776 |..ccovvverrennee BTBE,TT6 | .euveeeeeeeeereeneeneeneinnins | reeeeeieineineineinenneinennees | e | cosensssssnsensssssnsssssesesenns | oot | e | st

1.2 REINSUIANCE @SSUMEM........cuiuiuiiiiircieieieieiee ettt ses ettt s s ebenees | creteeseasserenetssnessneeeaenns 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

1.3 REINSUIANCE CEABG. ......ueiiieeci ettt | creteeneneserebebe e e seneeeaeens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

T4 INEE. ettt | et 5,785,776 |..ccovvverrennee NI I I (0 O (0 O (0 O (0 O (1 O (1 O 0
2. Paid medical incentive pooIS @nd DONUSES...........cucuruiriiiiieiririiecieis ettt | reeeeseieeseseseseeeee e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
3. Claim liability December 31, current year from Part 2A:

BU1 0 DHEBOL. ettt ettt sttt ettt enens | nesebetet ettt enes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.2 ReINSUrANCE @SSUMEM.......iiuiiiiirieiieeieieie ettt sssenenens | eesesetesesnseseaebeseeseneses 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

3.3 REINSUIANCE CEARH. ......viuiieiiiieicieis ettt ssnnnnens | sesetebeteenessete e s e nenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B NB ettt | eetent ettt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
4. Claim reserve December 31, current year from Part 2D:

L T o OO T ST TOTTTPPRPTRN PUOTTTRIROROTRTTRTT 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.2 REINSUTANCE @SSUMEM. ... ..uiuiiiiiiicieieieieie ettt sttt sttt ss st tesesens | coebesssssseteessasnnsseenaaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

4.3 REINSUIANCE CEABA. ...ttt eaas [ 2betetessnseteestaeneeseeneaens 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt

B4 INEL..co st | sttt (1 O (0 O (0 O (0 O (0 O (0 O (1 O (1 O 0
5. Accrued medical incentive pools and bONUSES, CUITENE YEAI...........cceuruririirierieirineeeeeneeeieisieiens | e 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
6. Amounts recoverable from reinsurers December 31, CUMTENt YEaT...........cerriiururrnireeernicees [ erereereieseneseeeeesenes 0 [ e [ e | e [ et | st ens [ seerererete e eae e neenes [ erererease ettt nsenees | neretetse ettt
7. Claim liability December 31, prior year from Part 2A:

T4 DIMECL. oottt [ cerenn s 1,241,045 | ..o 1,241,045 [ [ [ [ [ [ [

7.2 ReINSUrANCE @SSUMEM. ... ..iiuiiiiirieiiieicieieis ettt senenenes | neseseteseenssseteeesasnenenes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

7.3 REINSUIANCE CEARH. ... ..viuiieiiieieieie ettt et | eeeeeneieeseneennaees 82,695 | 82,695 | ..o [ | [ e [ | s [ et

T NBL ettt | e 1,158,350 |.ovvriiinnnne 1,158,350 [ oo (0 O (0 O (0 O (0 O (1 O (1 O 0
8. Claim reserve December 31, prior year from Part 2D:

B0 DHFBOL. ..ttt bbbttt s ettt et ens | nesetetet et er bt enes 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.2 ReINSUrANCE SSUMEM........iiuiiiiirieiiiecieieie ettt ettt enenets | eesesetetsenseseaeaeseenenenees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

8.3 REINSUIANCE CEARH. ......eiuiieiiiieicieee ettt nnens | sesetebetee et es et be e seees 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et

B4 INBL. et | eesent sttt (1 O (1 O (0 O (0 O (0 O (0 O (1 O (1 O 0
9. Accrued medical incentive pools and DONUSES, PO YEAI...........cceururuririirereieereresereseieieisesenesesees | eeeeereeeeseseseseeeeeseenens 0 [ [ e | e [ e | ettt ens [ seeeeeeree e ae e eenes [ ererereiee ettt nneeens | seretetee et
10. Amounts recoverable from reinsurers December 31, PHOF YEaI.........cocoirueuririeieererneneeinenieees [essnrinisessnieeneens 0 | [ Lo [ e [ [ |
11. Incurred benefits:

111 DIFECE. ettt | et 4544731 | 4544731 oo (0 O (0 O (0 O (0 O (1 O (1 O 0

11.2 REINSUIANCE @SSUMET. ......veieiecieeieeicie ettt e e b s seset et b es s nsens | fesessesesetsenenennsesesaennns [0 R [0 R [0 R [0 R [0 R (0 O [0 R (0 O 0

11.3 REINSUrANCE CEABG. ..ottt sstnes | erensenenenenenne [CRAIE) 1 [ [CRASEE) 1 (0 PR {0 PR (0 PR {0 PR {0 PR (0 PR 0

114 NEE ettt | s 4,627,426 |[..cccoooiennn. 4,627,426 [, (0 PR {0 PR (0 PR {0 PR {0 PR (0 PR 0
12. Incurred medical incentive pools and DONUSES. .........viriiirierieiaieieiiiieiesisisisse it | s (U (U [N (U [N (U [ (U 0
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swtementasof Decerber 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XV XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other

1.1
1.2
1.3
14

Incurred but unreported:
2.1

3.1

Direct......c.coovveuenen

Direct......c.coovveuenen

. Reported in process of adjustment:

. Amounts withheld from paid claims and capitations:

3.2 ReINSUIANCE @SSUME........cviiiieieiiieiiie ettt sttt

3.3 Reinsurance ceded....

B Nttt bbbttt

Totals:

A4 DIMECE. ..ttt nnennnnnns | sreneenenennennensennnenennennn0) [ et [0 [0 [0 [0 [0 T [0 R [0 0
4.2 REINSUTANCE @SSUMEM........uiuiriiiiicieieisieie ettt st bs et s st sssesebetesesaes | 2oetesssasseseessasnsnseenaaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0
4.3 REINSUMANCE CEABT. ...ttt s et enis | ctetetesanseteesbaeneeseeeaens [0 R [0 O (0 O [0 R [0 R (0 O [0 R (0 O 0
A4 NB. etttk n et sttt n etttk entens | chent et ent et sne ettt 0 e 0 | 0 | 0 | 0 i 0 | 0 i 0 i 0
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swtementasof Decerber 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (Medical aNd NOSPILAI)...........ouiriruriiiiicieter ettt se et enenns | 2erentanseteteeee e eneteae e s 866,599 | ..o 4919177 | | et | e 866,599 | ..o 1,158,350
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
3l DBNEAI ONIY....eeeee ettt £kt £ £ R R £ £ £ AR b e A £ £ e R R b £t AR et et e£A£s e b ekt et ansebeteseseseaeterassnnes | nesetetetetatsetetetasatnnetetesasansesetans | nreetetetetatatsetetetesatnnetetesasenetates | 1eetetetetetatnsetetetatatetetetesansnneaes | seetansetetetetatntetet et et e et etetennnenes | ceetettsetete ettt ettt n s (0 TR
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health benefits Plan PrEMIUMS...........cruriiiiiier ettt es sttt eesnsetes | eseesesetetessesesesetesasseseseassasasnsens | oetesasssesesssnssssesesssnssssesesesasasnns | oeiesasassesetsssssssssesesssnsenesesasassnns | oeteseensassesesssnsasnsesesssnsssesnsesanns | nesesesssasnsesssssnssssesssesasssseseenes (0 TR
B, THIE XVIIT = IMEUICAIE. ...ttt sttt st s | fetseesetsee ettt b bbbttt | eesestessassensenses et en s s s enessenns | wteesestessensassensensensensenesensensensee | cottestneense ettt nnens | ettt LU
T T8 XIX = IMBAICAIT. ...ttt bbbttt see | fetseeseesee e e bbbttt | eesente st sttt | seeeeent ettt n e ennes | eteeet ettt | ettt LU
B OMET R E b h bR s sttt e e b et et st essessenennnnes | feriert e e e ee e st | eriensensensenenenersersnr s sen s snnere | ereneeneeneenseneensensenennrnensnnnneree | oneenesnesne et en e enenens | cebene et 0 |
0. SUDEOLAL. ..ottt s | s 866,599 [ ..o 4919177 [ 0 [ s (VI PR 866,599 [ ..o 1,158,350
10.  Medical incentive pools, accruals and diSDUISEMENTS. ............ocururuririiiieieieie ettt ettt sttt eesesebebseseseseseseses | 2hessssnsessesssssnsnssensessesesnsesesassnns | coetessssnsnsnsessssnsnsnsnsessssensesesassns | arosesssssnnsnsnsnsssnnsnssenssssssnsnsnsesans | eonseseussssansnnnssssssnsnssenssssnsnnnsnsens | coronsessssssssnsesnsssssnsnssessansnsenas 0 i
P o OO OO OO PO PO PO PO PO SO PO PO PO PO PO PP PPOPPPPPPPDY POTOUPRP PP PO PO PP POPPRPPPPO 866,599 [ ..o 4919177 | oo 0 [ 0 o 866,599 [ ..o 1,158,350
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swtementasof Decerber 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

Total (Lines 1 through 6)..................

Total (Lines 2 through 6).......c.c.........

....................... 8,572,621
....................... 6,411,918 |...........

........... 7,484,000
........... 4,919,000

....................... 2,567,655
....................... 5,549,690

..................... 10,051,655
..................... 10,468,690

..................... 10,051,655
..................... 10,468,690

......... 12,403,000

....................... 8,117,345

..................... 20,520,345

..................... 20,520,345




swtementasof Decerber 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL

Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

o g~ W N

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

NH'ZT

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

P OT ettt ettt ettt et e e e e et e te et e eteete et eteete et et eee et ett et et et et eetetetestesteeeeseeeteeaesresreereses | oeeree e e ee et e e et et et et e e e er e aenas 5,139 [ e e | e eeees | e e
2. 1998, AR R Rttt bttt enenens | ettt 4,718 e 4,654 | oo BB41 || e
N 1 OSSOSO RTRRUOTSRUTPPRR DSPOTROTRRON XXX ooeieieeineeneennenee [ 4,872 | BAT2 | BT |
4. 200010t R sttt | entene ettt enes )99 SO OO XXX oivirievineeneenninee [ 8,935 | 8,855 |..eeueeeeeeieeeeeee s 6,861
B 200 ettt nenenens | ettene sttt )99 SO OO )99 SO OO XXX oovirieeineeneennenee [ (T O 7,484
B 2002, R E e EE S EE £ EeE et en ettt entent s nnrnnns | entenesne et XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX oiriresrennenmennenne [ erenrsisnen e 4,919

SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

2.
3.
4,
5. 2001 [ 8,572,621 [ ..o, 7,484,000 |...ccoooviririrneen. 2,567,655 | ..o, 343 e 10,051,655 | ..ovovvvieireicieieins 7.3 [ e | [ 10,051,655 | ..o 117.3
8. 2002......ciieiieieinereeeen [ 6,411,918 ..o 4,919,000 |..ooiiiiiiinnnes 5,549,690 [ ..o, 1128 [, 10,468,690 | ..o 163.3 [ | e 10,468,690 | ..o 163.3
7. Total (Lines 1 through 6).........c.ccocevee | eviiiriines LSS N [ 12,403,000 ..o 8,117,345 [, )OS N IR 20,520,345 |...ooovnnnen. XXX | e 0 o (O P 20,520,345 |...ooovnneen. XXX
8.

Total (Lines 2 through 6).........ccccevee e, 14,984,539 |............... XXX |, XXX |, XXX |, XXX |, D80, STTTOY [T XXX |, XXX |, XXX |, XXX




swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI



swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of own bUIldiNg).........c.cuevriiiemrernienceeeeeeseeeee [ v 14,084 |..ooiiiiine 146,030 | oo L/ I 160,118
2. Salaries, wages and other benefits............ccccorriirrrieicrrcereessre s | e 3,408,419 |..cooeiiiiinne 7,907,027 | oo 441 [ 11,315,887
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)......ovverrreeieiiierienenes [ e 158,654 | ...ocvveveeveiereiseissiseieeienns e 158,654
4. Legal feeS aNd EXPENSES. ...c.cuiuiiririeeieeeiriri ettt esenens [ ereteiseneens ettt nnes [ eeseieieieeee e 186,796 | .vevreeeeeeerrirereieieireneees | e 186,796
5. Certifications and accreditation fEes.............cocviriniiniincinciceeneren [ e | e [ e | e 0
6.  Auditing, actuarial and other conSUItiNG SEIVICES..........cceurureriririrercieinirninceieisieeneeens | eeeirineeeseeieenees 11,372 | 128,758 | | e 140,130
7. TraveliNg EXPENSES. .....cccurereeiiceeieieeeeees e eese e ieee s seseseestebsessesesessssssssesnsenes | etebssnsassssesesesnenes 19,322 | .o 225,948 | ..o ()] 245,258
8. Marketing and @dVErtISING. .........coveueururiririiieieieirre e sesesseses | sbeeseesesseeseesnenanaeneea T15 | o 43,154 | oo | e 43,869
9. Postage, express and telephone...........cccoooiiiiiriiecc s | e 437,701 | 358,401 [ ..o e 796,101
10.  Printing and 0ffice SUPPIES........cvvrvriieireieiriririeiete e seenenes | ceeeeieisieeseneeeeeens 97,214 | 439,244 | oo LY A O 536,505
11. Occupancy, depreciation and @mOrtiZatioN..............cueururirrieiriieeeesreeeieeeseneees | e eens | ereeeiee e seenaees 480 [ [ e 480
12, EQUIDIMENE. ..ottt esiens | entsssensanesenenenns 480,214 .o 944,183 | o LA [ 1,424,455
13.  Cost or depreciation of EDP equipment and SOftware.............cocooeeerrnnicnnnnnns | corveeesnnieeenns 35,083 | oo 36,511 | | e 71,594
14.  Outsourced services including EDP, claims, and other Services.............ccocoveevvnne | vrviccnnncnnnns 359,144 ..o 184,990 | oo 6,502 [..oeiriiiieine 550,636
15.  Boards, bureaus and assoCiation fEES............cceiuriiinienicinicrienreriererenies [ e | e T3 [ | e 7,413
16.  Insurance, eXCept ON real @SALE.........ceuriririiiirieirsec s | e 18,366 | ..oooveveeeeirriienne 65,646 | ..o | e 84,012
17.  Collection and bank SEIVICE CArGeS..........cccoiriiuriririiiiceerseeicisneseeeeieeneneeies | e sesneens | creesseeeiseseneeeeeens 34,709 | oo 603 | oo 35,312
18.  Group service and adminiStration fEES...........ccorriuiririeiieeierecciesr s | e 61,119 | 876,468 |....covrveeeerrrieeeeees [ 937,587
19.  Reimbursements by uninsured accident and health plans.............cccceernneininncnns Lo | e (18,181,879) | ovvereeeereeeirrreeirieirines | e (18,181,879)
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real eState EXPENSES. ...c.ovvieiicieieiei ettt [ ettt 126,072 | oo 221,304 [ oo [ 347,376
22, Real €5tate tAXES.......c.viciiiciiiciie s | e 9,137 | e 11,853 [ | v 20,990
23. Taxes, licenses and fees:
23.1 State and local INSUFANCE tAXES...........ceuuiurieiriiirieciricnrerric e | ceeeeesiseenie e 7,539 | v 28421 | ot | e 35,959
23.2 State PremilM fAXES.....c.cueurrerirereieiereeeeieirise ettt seseesssssnssesees | eeteeassnsesessessnesssaesesnssenens | seesseesssssasasnenenenns 15,261 [ oo | e 15,261
23.3 Regulatory authority icenses and fEES..........ooiiuruririririiiceieesrere e | e | e 193,842 | | 193,842
234 PaYION HAXES. ... ceveeeeeirerieineeseess ettt enssenseninns | esteessssneiseseennens 195,805 [..cvoveeereeencineene 430,142 [ oo [ 625,947
23.5 Other (excluding federal income and real €state taXeS).......couvvevrereericnrninies | eerrieieernereeeerneeee | e T20 oo | vt 720
24.  Investment expenses not included eISEWhere............ccereoiiicrrniiceeernenees [ | e 1,969 | .o | e 1,969
25.  Aggregate Write-inS fOr EXPENSES.........cvivuiueireeiiicicirire et | ernsessesessananecianas 268,387 [ 343,829 [ ..o (U 612,216
26. Total expenses incurred (LINES 110 25)......c.crriiieieririiieieieesee s esesesenenes [ eeeerneneieieinins 5,549,690 |...ccccoovviinnne (5,190,125)| ..vvevveeeirririceine 7,642 | ()i 367,206
27.  Add expenses unpaid December 31, PriOr YEaT..........cocrriereurrrieieenesneneeiesineees | eeereiniserenseessneseeesieenes [ coeeesnneeeeinins 2,070,161 [.oeeeeeereeeeerrrceeeees [ 2,070,161
28. Less expenses unpaid December 31, CUTENt YEAr...........ceuruvirireererernereeeininieeinens [ermissniisssniceseses [ 120,750 .o [ 120,750
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo [ 885,411 [ .o [ 885,411
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30)............cocoueveeeves fevirrnicnn 5,549,690 |.......cco....... (4,126,125)] .. 7,642 | 1,431,206
DETAILS OF WRITE-INS
2501. CONTRACT LABOR........coueimrireineireeeseesneisessssesssssssessesssssesssssassssssasssssssssesssnssns. | oesssssssssesseseneens 220,666 |...cerereirieninn 320,414 | | 541,079
2502. MEDICAL RECORDS..........ooiuuierirreriseesneenessesesesseseessssesssssssessssssesssessssssssssssenes. | seesssssssesssssssessaseanes (LU 16 | eererneeeerneeeeneenensnenens | eeereeeneseeesiseenenees 196
2503. ALLOWANCE FOR CUST RPTING.......ccviuriniieererinceerineesisneesessseessesssesssssssssesens | eeenssneesnssnesssssnesssssesss | coreensenssnsessssnsences 1,910 [ o | e 1,910
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccovevcieioncns | cereernniieininns 47542 | oo 21,489 | i (0 69,031
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cevururrrnrensienceeranenns [orrnsinniisisneneiens 268,387 |..ovircscininninns 343,829 | ..o 0 [, 612,216
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. GOVEIMMENT DONGAS......ceieiieieiieieie ettt e e b st b bbbt n et () S 188,082 | v 196,243

1.1 Bonds exempt from U.S. tax.. weee (@) |

1.2 Other bonds (unaffiliated).... | (@)

1.3 Bonds of affiliates....... wee (@) |

2.1 Preferred stocks (unaffiliated). N (s)

2.11 Preferred stocks of affiliates... | (D).....

2.2 Common StOCKS (UNGFFIIALEA)........c.eueuieeiieie ittt ettt | 2een

2.21 Common stocks of affiliates...

3. Mortgage loans...............

4. RealBSAte.......eiic e | (@)

B COMITACE I0BNS.........eeieii bbb bbbttt | cheteet et | cheteei s

6.  Cash/short-term investments..

7. Derivative inSrUMENS..........cviiiiiiriiiricrc s essensssnsnenes | (Do [

8. Other INVESTEA @SSEES........iuviieciiiciici bbb [ s

9. Aggregate write-ins fOr iNVESIMENT INCOME..........cuiuiuiiriiceicire ettt sns s sssesesenenns | sressssnssrnssssssnsnnersnsnnnsesrsssnensel | srorsrossnessssnmsnssesesesnsesseseannas

10.  Total gross iNVESTMENt INCOME. ... cu ettt es et snseesnen s snnrseensnsnsnsessnsnssanes | srensnnnsessnnnsnsneeeecnenesnc 480,789 [ in ..444,136

11, INVESIMENE EXPENSES. ....eueieceiieercietete ettt ettt ettt ts ettt es bbb st ee b2 s s et e e £ bbb £ ee e s b et e b e e b et et s e s ebes et ensetetetassennsasesassnsesasesansesesassssssnsensssnsssenesesessnsee | (Q)eererensenesnenenessnensnenenns 7,642

12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES..........cuevriiiiruriririeiieriesreeiee et eesere e esesesene e issssssesenssssnssnsesesesssssnenssesesssns | ()ererearerernmnenenenseeesnssesnneeas

13, INtErest EXPENSE.. ..o vt s

14.  Depreciation on real estate and other invested assets.. .

15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........cuiuiiiii ettt s bbbttt e bt e s bbb s ebebebesens | oeietetssstsnssestsesn e ee e en e s s nees 0

16.  Total deductions (Lines 11 through 15).........cccccveririnenes ..7,642

17. Net investment income (LINe 10 MINUS LINE 16)..........c.ouiuiiiuiieiiiii ittt ettt ettt s e ee et et ensetesee et asesetetesesensnsesesesssanansen | aortetosseretasannnannseeteeaeaes 436,494

DETAILS OF WRITE-INS
0907, ettt f Rttt nsennens | wrentent st st s nenee | ettt
0902, <.ttt R Rttt et st ensens | srententent et en e nenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVErfloW PAGE.........ccruririiiiiicirieirrsc sttt esssenees | seeeeenes ettt L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cuuiuirieieriisieieiie st en st | oebsessesssesee et sne s ensensenes 0 [ s 0
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for LiNg 15 from OVEMIOW PAGE........c.cururuririiieieeei ettt es bbbttt ese et e s s esenenenans | fetssetetsentaesetetesss s sesebebesanena 0
1599. Totals (Lines 1501 thru 1503 plUS 1598) (LINE 15 @D0OVE). ... rututeetititits ettt sttt ettt sttt ettt sttt st st et et cs et et se s esse et seseenser st et e seseseeeeensnnnsesenensnsnseseseses | feromsesesssassnsssssssasssnsesssasasnna 0
(a) Includes §.......... 0 accrual of discount less $.....5,922 amortization of premium and less $.....5,922 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total

1. U.S. government Bonds..........ccceernncrnnnniecesnneseeieees [ e (230) | veeeerereereenirreneeieienene | v [ e [ e (230)

1.1 Bonds exempt from U.S. taX......ccceueurrriennnnnceeeenneeees [ | | oo sennneeeeienns | seeneneeesse s | ceeeeseeeeee e 0

1.2 Other bonds (Unaffiliated)..........cceueuririirirrriiiereriiccrnien [ | | s | e | e 0

1.3 Bonds Of Affiliates........covevieeiieiiriciercrrcie e | e ||| e | e 0
2.1 Preferred stocks (Unaffiliated)...........cooieeerrnniiicriiie | e | e [ e [ e | e 0
2.11 Preferred stocks of affiliates. ..o [ [ [ [ [ 0
2.2 Common stocks (UNAffiliated)...........coceemrrriicrrriecieirnnins [ e | ceresieensenneeesnnnenes [ e [ e | e 0
2.21 Common stocks of affiliates............ccovevnienienienceneni [ [ [ [ [ 0

3. MOrtgage l0aNS........cuoviiireririiieieieieieieesisie s eseieesniees | eeininieessn s | s snnneies | creteerennneretee e seseierennnes | ereeereirenn e | e 0

4. REIESTALE ... [ e [ e [ s [ e | s 0

5. CONraCt I0ANS........oucuieciiciicieiceiecet et | et | et | et | et | e 0

6. Cash/short-term INVESIMENTS..........cociuviiriiriciricricricinies | e | et |t | ot | cerreeinseenses e 0

7. Derivative INSITUMENTS.........cooiriiiiricicierenieienneens | et | et | et | ereesissssssssnssssesens | correesssiensees e 0

8. Other inVESIEd @SSELS........cccuiiiriiciicirieiieirieeeinienies | et | et | et | et | e 0

9. Aggregate write-ins for capital gains (I0SSes)........cccoerrrreeees [ 10,167 | oo [ I [ I [V 10,167

10.  Total capital gains (I0SSES)..........ovrveevevereriieeieiiieeeeieiees [ 9,937 | i (O I (O I [ 9,937

DETAILS OF WRITE-INS

0901. Gain on Sale of Fixed ASSEtS........c.ccevieeriieiirieirieirnieni | e 10,167 [ [ [ [ 10,167
0902, ..o [ eeeseest sttt estentennenens [ erteneestnneent st eneentensenrennes | certentnntne sttt nrenne [ ereneeneent ettt | estens st 0
0903, ..t [ eeeseent sttt estentennenens [ erteneestane sttt entensennennes | certeneentent sttt nrenne [ ceeeeeneent ettt | eesess st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocoveernniininnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......coeoe | ceevrnrvricinninnnes 10,167 | oo, (0 SRR (0 SRR (V1 10,167
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swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of ltems, Page 2, Lines 10 to 16 and 19 10 20, ColUMN 2..........oooiururrrieirrrneicrrnines [ | e [ e 0
2. Other nonadmitted assets:

2.1 BillS TECRIVADIE. ...t | ettt | et | et 0

2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0

3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0

4. Aggregate write-ins for other than iNVested aSSEtS.........cciriiirrrreceese s [ [ P 71,488 | oo 71,488

5. Total (Line 1 plus LINES 3 @NA 4)........oruruiuiiiiiiiieieiiieiciceieeie ettt eaeesenes | ceeeennieeeteeneneseieeeeneseeieeeranas (O P 71,488 | oo 71,488

DETAILS OF WRITE-INS

0401, SPIit DONIAI LIfE.......eoeeocearerircieiicieesee ettt ettt et | seesensessae s st e s est e s st s sentnnss | creebessessessenesesensneeas 63,996 | ..ovoeerieeieieeien. 63,996

0402, Prepait EXPENSE. ......cucueueeiriircieieieeeietiee ettt ettt s s bbb s seses et s s s e sebesesesssanns | seebssassnsesessensssnesesessssssnsesssasnns | tetreasssseretsseensanseseseseeans TAR2 | i, 7,492

0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuuvererirerrerressreisirnsssesmsssissnssnessnssneses | sersensssnsssesensssessnesssssesensenens 0 [ 71,488 | oo, 71,488
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OFGANIZATIONS. .........c.cuiururiiieieietr ettt e bbbt see e bt essesesesesasssssenes | nebeteessassssetetasssaesetesesasesesesesasns | fetesassssetesesasssnsesesassssesetesasassnses | essesesesssnsssesesnsnssssnsesesasasssesesas | eretesssnsssesesssnsnssnsesesasnssnsesnsesanns | stesesassesesssnsnsnsesesssnsesesesssnssssens | seessesesesnsnssesesnsssnssesesesesasssesesaes
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZations............coo i eurueirriieicieiee ettt et b bt s bbb s bbbt ettt | eeetensete bttt 4291 oo 3,767 | 3,653 [ 3077 | e 33,525
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S - OO OO PO PO PO OO OO PO PO PO PP PO PO PP PP PPPPPPP IEPOTOO PO PO PO PO POOPOOPRPRPPOO 4,291 | oo 3761 | i 3,653 | o 3677 | s 0 o 33,525

DETAILS OF WRITE-INS

0GP DO U PO OO POO OO SOO OO oo OO PO So OO OUOOSUOUOOTR PSR
0802, ...ttt s R e R E et stent | HEenteet ettt nt st n et nrens [ ceete bbbttt ensens | ceseesee ettt nens | eesent st st enes [ srbest sttt sttt enaes | seeei e
0803, ...ttt E R s s8R n s st st et | HEenEeet st et st st sttt nsees [ ceete bbbttt ensens [ ceseeree ettt nins | eesent st st enes [ setest sttt sttt nenane | seeeie e
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......cvuiviiiieieisiieisi st snssnsense | cessssssssessessesne e e ssessssnsensensans 0 [ e 0 [ i 0 [ o 0 [ e 0 [ i 0




swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas
Insurance Department.

The Arkansas I nsurance Department recognizes only statutory accounting practices prescribed or permitted by the state of
Arkansas for determining and reporting the financial condition and results of operations of an insurance company, for determining
its solvency under the Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC)  Accounting
Practices and Procedures manual, version effective January 1, 2002, (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the state of Arkansas.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It aso requires disc osure of contingent assets and
liahilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the re ated insurance and reinsurance contracts or polices. Expensesincurred
in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the foll owing accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other |oans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the
State of Arkansas. Effective January 1, 2001, the State of Arkansas adopted regul ations requiring insurance companies domiciled
in the State of Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and
Procedures manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas
insurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2002.

4. Discontinued Operations
All operations of the Company transferred to Affiliates as of September 31, 2002.
I nvestments

o

The Company has no mortgage loans at thistime.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at thistime.
The Company has no |oan-backed securities at thistime.
The Company has no repurchase agreements at this time.

moow»

o

Joint Ventures, Partner ships, and Limited Liability Companies
A. The Company had a 50 % interest in four Joint Ventures:

Southwest Health Link, LLC

Hot Springs Health Partners, LLC

Health Partners of Northwest Arkansas, LLC

Fort Smith Health Partners, LLC

The Company’s equity in the combined gaing/losses of the Joint Ventures was $0 and $(443,171) for the years ended December 31,
2002 and 2001, respectively. Ownership of the four Joint VVentures was transferred to USAble Corporation at September 31, 2002.

B. The Company did not recognize any impairment write down for itsinvestmentsin Joint VVentures, Partnerships and Limited
Liability Companies during the statement periods.

7. Investment Income
All investment income due and accrued isincluded in investment income.
8. Derivative I nstruments

The Company does not own any derivative instruments.
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swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes

The Company joins Arkansas Blue Cross Blue Shield and its other eligible domestic subsidiariesin the filing of aconsolidated
federal income tax return and is party to a federal income tax all ocation agreement. Under the tax sharing agreement, the Company
pays to or receives from Arkansas Blue Cross Blue Shield the amount, if any, by which the group’s federal income tax liability was
affected by virtue of inclusion of the Company in the consolidated federal return. Effectively, thisresultsin the Company’s annual
income tax provision being computed, with adjustments, asif the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing
agreement with Arkansas Blue Cross Blue Shidd. At December 31, 2002, the Company had $0 of operating lass carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net
losses:

2002 $2,902,821
2001 $ 775,283
2000 $ -

The components of current income tax expense are as follows:

2001 2002 _
Federd $ 995,358 $3,332,664
Foreign -
Federal Income Tax on net capital gains $ (32 $ (80)
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 995,326 $3,332,584

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the
statutory Federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2002

Provision computed at statutory rate $ 194,188

Nondeductible expense $ 10,076
Other $ 2,530,988
Total $ 2,735,252
Federa and foreign income taxes incurred $ 3,332,584
Change in net deferred incomes taxes $ (597,331)
Totd statutory incomes taxes $2,735,253

The components of the net deferred tax asset/(liability) [at December 31] are asfollows:

December 31,2001 December 31, 2002

Totd of all deferred tax asset (admitted and nonadmitted) $ 1,300,317 $ 0
Totd of all deferred tax liabilities (1,897,648) 0
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 0 0
Net admitted deferred tax asset/(liability) (597,331) 0
Increase (decrease) in deferred tax assets nonadmitted $

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are asfollows:

December 31, 2001 December 31, 2002

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 838,847 $ 0
Accrued deferred compensation 365,573 0
Other Post Employment Benefits 50,400 0
Depreciation 45,497 0
Other
Total deferred tax assets 1,300,317
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 1,300,317 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 1,897,648 0
Other
Total deferred tax liabilities 1,897,648 0
Net admitted deferred tax asset/(liability) (597,331) 0
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swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31,2001 December 31,2002  Change

Total deferred tax assets $1,300,317 $0 $(1,300,317)
Totd deferred tax liahilities 1,897,648 0 (1,876,255)
Net deferred tax asset (liability) $ (597,331) $0 $ 597.331
Tax effect of unrealized gains (10sses) 0
Change in net deferred income tax $ 597,331

The Company’s federal Income Tax return is consolidated with the following entities:
Arkansas Blue Cross Blue Shield

USAble Corporation

USAble Life

Educational Benfits, Inc.

Group Service Underwriters

Ideal Medicare Services, Inc.

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized
officers. The method of allocation chosen is in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (1)
whereby profitable companies pay tax according to their separate return liabilities, and loss compani es are credited with the tax
benefit realized due to the utilization of their losses and investment tax credit. Intercompany tax balances are paid quarterly based
on estimates and settled annually upon the completion of the consolidated tax return.

10. Information Concerning Parent, Subsidiariesand Affiliates
A. OnNovember 20, 1987, the Company became a wholly owned subsidiary of USAble Corporation, which isa subsidiary of
Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company.

B. N/A

C. N/A

D. At December 31, 2002 the Company reported the following amounts due from Affiliates:
Arkansas Blue Cross and Blue Shield $ 747,838

At December 31, 2002 the Company reported the following amounts do to Affiliates:
Arkansas Blue Cross and Blue Shield $ 113,000

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield and other affiliates for various administrative, empl oyee benefit
and marketing shared expenses which are provided to the Company. These expenses are allocated to the Company in accordance
with generally accepted accounting principles. In addition, the Company |eases office space from Arkansas Blue Cross and Blue
Shield, its ultimate parent.

N/A
N/A
N/A
N/A

«TIQ

11. Debt

A. Asof December 31, 2002, the Company has no capital notes.
B. Asof December 31, 2002, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postr etirement Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan
All employees transferred to an affiliated company at September 31, 2002.

C. Consolidated/Holding Company Plans

All employees transferred to an affiliated company at September 31, 2002.
D. Postemployment Benefits and Compensated Absences

All employees transferred to an affiliated company at September 31, 2002.
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NOTES TO FINANCIAL STATEMENTS

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

1) Asof December 31, 2002, the Company had 15,000,000 common capital shares authorized, 1,269,874 issued and outstanding

at $2 Par value.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) Dividends are paid based on earned surplus and can not fall below state net worth requirements.

5) All unassigned surplusis being held for the stockholder.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2002, no stock was held by the Company for special purposes such as employee stock options or
conversion of preferred stock.

8) The Company has no special surplusfunds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is asfollows:

a.  unrealized gains and losses: $ 11,532,869
b. nonadmitted asset values: $ 71,487
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2002.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2002.

In the normal course of business, the Company isinvolved in litigation from time to time with claimants and others, a number of
these were pending at December 31, 2002. In the opinion of the Company, the ultimate liability, if any, has been adequately
provided for in the financial statements, and any excess liability would not have a material adverse financial effect upon the
Company.

15. Leases

The Company has no material lease obligations at thistime.

16. Information About Financial | nstruments With Off-Balance Sheet Risk and Financial | nstruments With
Concentrations of Credit Risk

The Company does not have any off-bal ance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilites as
December 31, 2002.

18. Gain or Losstothe Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured
Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2002:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Tota
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses $ (2,614,687) NONE $ (2,614,687)
Other Income $ 2,339,648 NONE $ 2,339,648
Net gain or (10ss)
from operations $ (275,039) NONE $ (275,039)

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.
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NOTES TO FINANCIAL STATEMENTS

20. Other Items

A. The Company had no extraordinary items as of December 31, 2002.

B. The Company had no troubled debt restructuring as of December 31, 2002.

C. During November 2002, the Board of Directors of the Company approved aresolution to transfer the  operations of the
Company to its parent, USAble Corporation. After the transfer of operations, management of the Company intendsto sell the
insurance licenses and corporate shell of the Company. Completion of this transfer was effective September 31, 2002. Subsequent
sale of the Company is expected to occur during the year ended December 31, 2003. The Company’s current principal business
activities of providing health insurance policies and third-party servicing of saf-insured health plans will continue with USAble
Corporation. Ownership of the four joint ventures was transferred to USAble Corporation.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2002.

The Company has no reinsurance agreements that have been accounted for as deposits.

The Company has no unearned premium reserve.

The Company has no mortgage loans.

The Company has no pharmacy rebates as of December 31, 2002.

The Company did not recognize any losses related to the September 11 events.

The Company has no investmentsinreal estate.

The Company has no participating contracts.

The Company has no premium deficiency reserves.

The Company has no intercompany pooling arrangements.

The Company has no goodwill resulting from assumption reinsurance.

The Company has no noncash transactions.

ARETIEMMOO®»O

21. Events Subsequent
There were no known events subsegquent as of December 31, 2002.
22. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment
expenses and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s
policyholder surplus.

B. The Company does not have any reinsurance recoverable that isin dispute.

C. The Company does not have any return commission which would have been due if the Company had cancelled the

reinsurance.

D. The Company did not have any uncollectible reinsurance written off during the year.
E. Therewasno commutation of reinsurance during the year.
F. The Company does not have any retroactive re nsurance agreements.

23. Retrospectively Rated Contracts & Contracts Subject to Redeter mination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.

24. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the
Underwriting and Investment Exhibit and Page 3 — Liabilites, Capital and Surplus, Linel. This disclosure is presented by annual
statement line of business. Amounts presented are as of December 31 of the prior year and December 31 of the year for which this
annual statement isbeing filed.

Y ear December 31 December 31
Line of Business Incurred 2001 2002
Accident and Health 1999 $ -O- $ -0

2000 $ -0 $ -0-

2001 $ -0 $ -0-

Tota $ -0- $ -0

25. Changein Incurred Claimsand Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributabl e to insured
events of prior years.

26. Organization and Operation

Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company, isincorporated in Arkansas and is subject to regulation asa
mutual i nsurance company by the Arkansas Insurance Department. Through its operating divisions and subsidiary, the Company is
engaged in avariety of activitiesincluding providing hospitalization, health care, life, and accident and health coverage to
subscribers, substantially all of whom are residents of the state of Arkansas; administrative services and claims processing for other
Blue Cross and Blue Shield plans' subscribers, and for programs such as Medicare and the Federal Employee Health Benefits
Program.

254



swtementasof Decerter 31, 20020t 1 N€ First Pyramid Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

27. Minimum Net Worth
Under the laws of the State of Arkansas, the Companies domiciled state, the Plan isrequired to provide a minimum paid-in capital

and surplus fund of $500,000. The Planis also reguired to maintain aminimum special surplus of not less than fifteen percent of
the paid-in capital of $75,000.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. HrASUNY SECUMLIES. ....vuveeeiririctcieici ittt | coceeinnes 3,645,190 | ...cccvnnnee 259 | . 3,645,190 | ...cocoenee 25.9
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred agenCies...........ceuvvwrrueureririnenceeiniresiereiereeseseseseseisessssesensnnes | ceseeeesaeeens 250,257 | oo 1.8 | s 250,257 | oo 1.8
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNIIES)..........c.ovevvevrveerereneninciernns | cereririnenne 285,238 | ..cooveinee 2.0 [ 285,238 | ..cooveinee 2.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.........ceururuririiiieieieirieeeieis ettt ettt s s seses et es e sssessesansens | esensesesesssnsnsesnsnsnes | coeeesneneennes 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .oeerriininnnicc | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnnieinnn [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES.........c.vuiiiiiiiicei et | eeeennies st [ correeinneeiees 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS.............coiiiiiiiiici e | nseeienaas 9,912,100 | ..coovcevnnne 703 [ e 9,912,100 | ..coovevnnne 70.3
9. Other iNVESIEA @SSELS.........cuiuiiiiciicirici ettt [erersnisn et | cennennnnennes 0.0 | (O I 0.0
10, Total INVESIEA BSSEES.....cviieiiiiiis e | nineens 14,092,786 | ............ 100.0 | ......... 14,092,785 | ............ 100.0
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1.1

2.1

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT ]

State regulating? Arkansas

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1] No[X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. 04/12/2001

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2000

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/30/2001

By what department or departments? Arkansas Insurance Commissioner

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1] No[X]

412 renewals? Yes[ 1] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1] No[X]
4.22 renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code |  State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000 %

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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10.1

10.2

10.3

10.4

14.1

14.2

15.1

15.2

16.1

16.2

GENERAL INTERROGATORIES (continued)

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche

111 Center Street, Suite 1800, Little Rock, AR 72201

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Scott Warrior, MAAA, ASA

320 W. Capitol, Suite 800, Little Rock, AR 72203

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ 1] No[ ]

Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[ ]

If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1] No[ ] N/AT ]
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties

of such person? Yes[X] No[ ]
FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

14.11 To directors or other officers R 0

14.12 To stockholders not officers R 0

14.13 Trustees, supreme or grand (Fraternal only) B 0

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

14.21 To directors or other officers G 0
14.22 To stockholders not officers G 0
14.23 Trustees, supreme or grand (Fraternal only) B 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1] No[X]

If yes, state the amount thereof at December 31 of the current year:

15.21 Rented from others R 0
15.22 Borrowed from others R 0
15.23 Leased from others R 0
15.24 Other B 0

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X] No[ ]

If answer is yes:

16.21 Amount paid as losses or risk adjustment B 0
16.22 Amount paid as expenses E I 39,218
16.23 Other amounts paid B 0
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17.

18.1

18.2

19.1

19.2

19.3

19.4

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT

List the following capital stock information for the reporting entity:

1 2 3 4
Number of Shares Number of Shares Par Value Redemption Price
Authorized Outstanding Per Share If Callable

5

Is Dividend
Rate Limited?

6
Are Dividends
Cumulative?

Preferred.......cccvvevennee
Common.........................

........... 1,269,874.000

Yes[ ...

Yes[ ]..No[ ]..

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits?

If no, give full and complete information relating thereto.
Regions Trust Company, Little Rock, AR

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1)

If yes, state the amount thereof at December 31 of the current year:
19.21 Loaned to others

19.22 Subject to repurchase agreements

19.23 Subject to reverse repurchase agreements

19.24 Subject to dollar repurchase agreements

19.25 Subject to reverse dollar repurchase agreements

19.26 Pledged as collateral

19.27 Placed under option agreements

19.28 Letter stock or securities restricted as to sale

19.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
19.31

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1 2
Nature of Restriction Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

]

1 2
Name of Custodian(s) Custodian's Address

Regions Trust Company 400 West Capitol, Little Rock, AR 72201
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Yes[ ] No[X]

No[ ]  NA[X]

Yes[X] No[ ]
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GENERAL INTERROGATORIES (continued)

23.1

23.2

241

24.2

25.1

25.2

INVESTMENT

22.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation:

1
Name(s)

2

Location(s)

3

Complete Explanation(s)

22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year?

22.04 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
0ld Custodian New Custodian Date of Change Reason
22.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address

116359

Foundation Resource Management

401 West Capitol, Suite 503, Little Rock, AR 72201

Amount of payments for legal expenses, if any?

for legal expenses during the period covered by this statement.

OTHER
Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? E I 28,174
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 23,064
O 231,419
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
1 2
Name Amount Paid
Paul Weiss Rifkind Wharton & Garrison 140,996
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

N/A
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

2.2 |Ifyes, give particulars:

3.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

3.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
4.1 Does the reporting entity have stop-loss reinsurance?
4.2 If no, explain:

4.3 Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34  Dental

4.35 Other limited benefit plan
4.36 Other

5. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless

6.1 Does the reporting entity set up its claim liability for provider services on a service data base?
6.2 If no, give details:

7. Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year
8.1 Does the reporting entity have business subject to premium rate guarantees?
8.2 If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months
9.1 Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
9.2 Ifyes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

10.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Sshedule T
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SN 0
SN 0
SN 0
SN 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0

Yes[ ] No[X]

Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

TN 2,000,000

Yes [X] No[ ]

TN 0
TN 0
TN 0
TN 0
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 23).........couuvrereerrnerrneneirneirerierinnns | crreeeenein 15,022,487 |....covvvnnee. 21,724,833 |..covvrrinnee 16,954,400 |............... 22,470,048 |....cccvvvenee 13,275,810
2. Total liabilities (Page 3, LINE 18).......cccouurerrenrerinrinrieeieeneieeeneeseeseesees [ cereeessesneeneens 13,975 | 15,448,525 |....ccvvvvennee 9,790,176 |..coovverrrnee 19,851,901 [..ovvvvrrirrnee 5,678,148
3. SHAULONY SUMPIUS.....ceeeececie ittt [ cereeesssneesesnesssessnenens | creiresensenenens 3,736,560 |...oovvovernene 4,628,476 |...coovvririnne 98,399 |..covirrireene 5,580,020
4. Total capital and surplus (Page 3, LiNE 26).........ccrevrrenmrrneeneerneirninees | cereeeneineens 14,908,512 [..cocvovvvrrrnnes 6,276,308 |....covverrnnee 2,535,748 |...ccovvrrinnne 2,519,748 ..o 2,017,642
Income Statement Items (Page 4)
5. Total reVENUES (LINE 7)..euvuieuirierrireeeiineeeisseeeeneseessesseesssssessessessessns | eeeeeensenneenns 6,411,918 [ .o 8,572,621 | .ceevvrerrerene 6,831,834 [..coovirinnne 5,021,256 |.coovvereereene 4,640,327
6. Total medical and hospital expenses (LiNe 17)........ccoeeuerrnneeernnnnes [ crrenccininnns 4,627,426 |....ccvvene 7,763,008 |...coovveennne 7,234,894 |...cooovinn 4,808,009 |.....cccevenne 4,734,968
7. Total administrative expenses (LiNE 19)..........ccueurernerneeneeneeneeneenseinees [ eeveennennens (CREUAPL) | I— L7757 s 6,613,041 [...coovevnnee. 10,176,506 |.....cccnvvenee 6,923,623
8. Net underwriting gain (10SS) (LINE 22).........cceruurerrerreereerneeeerneensesneeeesnes [ eevrerineineions 1,422,905 |..covvercenne (4,425,282) |....oconvnee. (7,178,468) |.........nc.. (9,932,368) |....coovenev. (7,012,249)
9. Netinvestment gain (10SS) (LINE 25)........cceurvreereerrernmerernereesirneiessnssees | cereeesseeneiniens 446,431 | 418,971 | 862,076 |..ccooovrrernnen. 432,722 | 428,521
10. Total other income (LINES 26 PIUS 27).......c.rvervrrcerrerneereerneereeineienieennes | cveeseeneennes (1,314,513) [ .o [CYRR L) I— 1,988,050 |...corveeerrenes 244,448 ... 1,751,946
11, Netincome or (10SS) (LINE 30)......cvurerrrmrernrerrernrenserneisesnneseessesseseesessnes | sesessesesennes (2,777,760) [....oorvenee. (4,479,473) [.ceovvenee. (2,907,365) [....covvennv. (6,325,644) |............... (1,874,722)
Risk-Based Capital Analysis
12, Total adjusted CaPItal..........crveeerceeerrcereieeireiseee e eeeeesseenseseenes | eeesneeneen 14,908,512 [..cocvovvvrrrnnes 6,276,308 |....covverrnnee [ANCNE T — 2,626,743 [ ..coovvninnee 7,461,803
13.  Authorized control level risk-based capital...........cccococeerrnniccnnnnee [ e 750,464 |....coooennne 1,146,681 | .ovire 868,561 |...ccoovvereunne 934,575 | ..o 863,374
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiNE 7).......c.ccueuvirrrnnnne | rereennninceesnnencens | e 4124 | 4,383 | [
15. Total member months (Column 6, LINE 7)........cccrvinereenninicireeneeens | e 33,525 .o 53,027 |[.oiiiiiiiins 49,963 | .o [
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total medical and hospital (LINE 17).........ccouerrureenmreeneinrieesrensereeieenes | ceeeeesereeienencines 722 |, 90.6 |.oveeereene 7,234,894.0 |.covvennn. 4,808,009.0 |...cccrevene 4,734,968.0
18. Total underwriting deductions (LINE 21).........c.ocueerreereeneeneenceneiersneeneees | coveeenerncienineines LAE: T 151.6 | .o 14,010,302.0 | ............ 14,953,624.0 |............ 11,652,576.0
19. Total underwriting gain (I0SS) (LINE 22)...........cvereerreererreeneerneeneinnieneireens | ceeeeenernsisenincenes 222 | [GYIG) ] —— (7,178,468.0) | ............. (9,932,368.0) [ ....ccvvvvcn. (7,012,249.0)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 11, COl. 5).....ccevrninererriicns | e 866,599 |.....ccoveennne 1,026,516 | .oevevererencieenirinieeiees | e [ e
21. Estimated liability of unpaid claims - prior year (Line 11,Col. 6) [ 1,158,350 |..ociernnee 1,106,820 ..o | e |
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 3,645,190 [ ..o 3,892,193 [ .o 3,790,000 | .cvvvvvririrnne 3,500,000
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 3,645,190 [ ..o, 3,892,193 [ 3,790,000 [ ..o, 3,500,000
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21. United States.......ocovevvns [ eovniiiii 250,258 |.ceovricieiririinn 250,725 [ .o 254,253 [ .o 250,000
Credit Tenant Loans 22. Canada........coceeeerennreeenes e 285,238 [ .covoicieiriirnn 207171 [ VA1V 4 275,000
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, TotalS....oooooiniiinnins [, 535,496 | ..o 547,896 | ..o 549,526 | ..o 525,000
Parent, Subsidiaries and Affiliates 25. TotalS....ooveereiinnienes [ | [ |
26. Total Bonds......coeevvensunsnnns [ o, 4,180,686 | ...oooioriiiiinnns 4,440,089 | ..o 4,339,526 | ..o 4,025,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...|[.............c......... 4,180,686 | ..o 4,440,089 | ...oovviriinnns 4,339,526
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 6,396,659 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 1,606,054 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s (74,537) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevrierennnnne 6.4 Column 11, Part4.........cccoeviinnne 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne 7. Book/adjusted carrying value at end of current period............... 4,180,685
3.4 Column 10, Part 4 (12,232) (86,769) 8. Total valuation allowance
4. Total gain (l0ss), Column 14, Part 4............cccovuimininienerrnneeeeeens 230 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 4,180,685
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 3,735,029 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 4,180,685
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums

1. Alabama......cccocoiirriiinceieeeee AL L YES oo | e TAO4 | o | e eneieiees | et

2. AIASKA..creeeeeeeeee e AR e YES. .ot | e [ e | e

3. ANZONA..eiieeese s AL | e | YES i [

4. ArKanSas........coeeeeenneieneennnnneeeeeenene AR [ | YES

5. California

6. Colorado

7. CONNECHICUL....ccveeeeeiecece e

8. Delaware........cccocrviiiiiinre e

9.  District of Columbia.

10 FlOMida. . ..o

11, GBOMGIA. ettt

12, HaWal..eocececeeecec e

13.

14.

15.

16.

17.

18, Kentucky......oooeurenieiciccreecccce

19.  Louisiana.

20, MaiN......oooiiceeeree e

21, Maryland.......cocooiirre s

22, Massachusetts.........c.coouerurirrinniccnicen,

23, MIChigan.......ccceurrrieee e

24.  Minnesota.... .

25, MiISSISSIPPI...cvcveveereaeneieieirieeseeeeieieesieeee e

26 MISSOUN.....eviieeieiieescicie e

27, MONEANA.....coivieieicics e

28. Nebraska.........cococoeeurrnniinnen e

29. Nevada........... .

30.  New Hampshire.........ccceueurrniicnnnncennne

31, NEW JErseY. ..o

32, NeW MEXICO...urueeriincieiririniece e

33, NEW YOrK...o oo

34.  North Carolina.

35. North Dakota.........cccouvueurirereeiecireecienee

36, ONi0.cueeeeceeee s

37, OKIahoma.......ccuvieiieeeee s

38, OrgON.....ciiieeieieiciceie et

39. Pennsylvania... .

40. Rhode Island...........ccccrnniinnrnniecsn

41, South Carolina..........cccoeeeeeuerniesreesrceeenns

42, South DaKota..........ccoeeeeeevririnecininirneccieins

43, TENNESSEE.....cuiuieieiircieieerieie e

44,

45.

46.

A7, VIrginia.....coeeeeeececie e

48, Washington..........cccoeeerrnnieienseceees

49.  West Virginia...

50.  WISCONSIN....orvueerieiecieieireeieci s

51, WYOMING...iiieeieireieiice e

52.  American Samoa..........c.coceururireriiiiieieineens

53, GUAM..cooiieiceee e

54.  Puerto Rico.....

55.  U.S.Virgin Islands..........cccocoerurrnnnncnccnnnne

56.  €anada.........coouiririreiec e

57.  Aggregate Other alien..........ccccocovvccennnnnns OT|....... XXX oo [ XXX | 0 | 0 | 0 | 0

58. Total (Direct BUSINESS)........covevovoeeeeeeecaaa [ XXX....... [C) I 36 | 6,591,357 [ .o (O R (O R 0

DETAILS OF WRITE-INS

D701, et nensnes | setrereeen e | s | ceseest s | et
BT02. et nensnes | seteeeeen e | seress e | deseest e | et
D703, e | netrereeen e | serresen e | ceseest e | et
5798. Summary of remaining write-ins for line 57 from overflow page...........oceeveeecens [ oveiennnccece [0 R [0 R [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Lin€ 57 @DOVE)......c..vvriviviriiiainienrnmininnes |oresneseesnssnssnenensneneens 0 [ 0 [ 0 [ 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Arkansas Blue Cross and Blue Shield
A Mutual Insurance Company

EIN 71-0226428
(AR-83470)

Ideal Medicare
Services, Inc.
EIN 71-0828387

USAble Corporation
EIN 71-0246079

Blue Cross and Blue Shield
of North Carolina
(NC-54631) EIN 56-0894904

Blue Cross and Blue Shield
of Hawaii
(H1-49948) EIN 99-0040115

The First Pyramid Life Insurance HMO Partners, Inc. USAble Life
AHIN, LCC Company of America EIN 71-0747497 EIN 71-0505232
EIN 71 - 0655804 EIN 71-0655804 (AR - 95442) (AR - 94358)

61%

(AR - 63533)

50%

Hot Springs Health Partners, LLC
EIN 71-0788726

50%

Southwest Health Link, LLC
EIN 71-0788146
50%

Health Partners of North West Arkansas, LLC
EIN 62-1695190

50%

T 1T 1T 1

Fort Smith Health Partners, LLC
EIN 62-1695213

50%

USAble Corp 79.8%
BCBS of North Carolina 10%

BCBS of Hawaii 10.2%

Educational Benefits, Inc.
EIN 71-0525643

o

Group Service Underwriters, Inc.
EIN 71-0628367

United Life Agency Service, LLC
EIN 11-3290480

50%

Select Data Service Admin., Inc.
EIN 71-0478726

50%

Hagan Newkirk Financial Serv., LLC
EIN 71-0797396
50%

H & N Holding Company
EIN 71-0562078

33%
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